Form (RF-3)

Change in Company's premium or rate level produced by rate revision effective

Does filing only apply to certain territory (territories) or certain classes? If 80, specify:
n/a

“ Automobile- Physical Damage

. Commercial Multi-Peril
. Crop Hail
. Gther

(M (2)

Annual Premium
Coverage Volume (lllinois)*

ILLINOIS DEPARTMENT OF INSURANCE
SUMMARY SHEET

7107

Automobile Liability Private
Passenger Commercial

(3)
Percent
Change {+ or -)**

Private Passenger Commercial
Liability Other Than Auto

Burglary and Theft

Glass

Fidelity

Surety

Boiler and Machinery

Fire $224,941

-1.818%

-1.212%

. Extended Coverage $149.960
. Inland Marine

. Homeowners

Line of Insurance

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): please see cover

“Adjusted to reflect all prior rate changes.

“*Change in Company's premium level which will result from application of new rates.

American Madern Family Insurance Co.

Name of Company

Traci L Burbage — Compliance Analyst

On behalf of American Modern Select insurance Company, | would like to
we are introducing the 12 Month Vacant pregram. The territories are bein
the deductible options to percentages in lieu of doflar amounts to better repres
the base rates in all programs. We are revising the insurance score ranges a
offering a limit of $500,000 for Premises Liability.
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F 540 UNIFORM INFORMATION SERVICES, iNC

Official - Title

present a revision to our Dwelling Programs. At this time
g revised to match our competition in the state. We are changing
ent the additional risk the insured is taking on. We are also revising
nd have enclosed support to reflect this change. We are now
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Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

‘ SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume (Ilinois}* Change {+ or -}**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety ’
8. Boiler and Machinery
9. Fire 563,435 -25.9%
10. Extended Coverage 404,690 -14.1%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hall

15. Other

Line of [nsurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1SO loss costs and

Unitrin loss cost muttiplier.

"Adjusted to reflect all prior rate changes.
“*Change in Company's premium level which will result from application of new rates.

Milwaukee Casualty Insurance Co.

Name of Company

Bureau & Forms Compliance Manager

Official - Title

F 540 UNIFORM INFORMATION SERVICES, INC.



Form (R?-s) ILLINOIS DEPARTMENT OF INSURANCE
‘ SUMMARY SHEET

Change in Company's premium or rate level produced by rate revision effective

November 1, 2007

(1) (2)
Annual Premium
Coverage Volume (llfinois)*

1. Automobile Liability Private
Passenger Commercial

(3)
Percent
Change {+ or -}**

2. Automobile Physical Damage
Private Passenger Commercial

Liability Other Than Auto

Burglary and Theft

Glass

Surety

Boiler and Machinery

3
4
5.
6. Fidelity
7
8
9

Fire 594,621

-25.9%

10. Extended Coverage 550,843

-14.1%

11. Inland Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): 1SQ loss costs and

Unitrin 1oss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Milwaukee Insurance Co.

Name of Company

Bureauy & Forms Compliance Manager

Official —

F 540 UNIFORM INFORMATION SERVICES, INC.

Title



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2007
(1) (2) (3)
Annual Premium Percent
Coverage Volume {lllinois}* Change (+ or -)**
1. Automobile Liabiiity Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 3,703 -25.9%
10. Extended Coverage 5,858 -14.1%

11. Infand Marine

12. Homeowners

13. Commercial Multi-Peril

14. Crop Hail

15. Other

Line of Insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (If filing follows rates of an advisory organization, specify organization): ISO loss costs and

Unitrin foss cost multiplier.

*Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Security National Insurance Co.

Name of Company

Bureau & Forms Compliance Manager

Official — Tille

It
CTON OF INSURANCE
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F 540 UNIFORM INFORMATICN SERVICES, INC.



Form (RF-3) ILLINOIS DEPARTMENT OF INSURANCE

SUMMARY SHEET
Change in Company's premium or rate level produced by rate revision effective November 1, 2007
(1 (2) (3)
Annual Premium Percent
Coverage Volume (illinois)* Change (+ or -)**
1. Automobile Liability Private
Passenger Commercial
2. Automobile Physical Damage
Private Passenger Commercial
3. Liability Other Than Auto
4. Burglary and Theft
5. Glass
6. Fidelity
7. Surety
8. Boiler and Machinery
9. Fire 5,790 -25.9%
10. Extended Coverage 3.793 -14.1%

11. Inland Marine

12. Homeowners

13. Commercial Muiti-Peril

14. Crop Hail

15. Other

Line of insurance

Does filing only apply to certain territory (territories) or certain classes? If so, specify: No

Brief description of filing. (if filing follows rates of an advisory organization, specify organization): ISO loss costs and

Unitrin toss cost multiplier.

“Adjusted to reflect all prior rate changes.
**Change in Company's premium level which will result from application of new rates.

Trinity Universal Insurance Co.

Name of Company

Bureau & Forms Compliance Manager

Official — Title

F 540 UNIFORM INFORMATION SERVICES, INC.



